STATE OF INDIANA        )                                                               
COUNTY OF MARION      )
                             AFFIDAVIT OF RELIGIOUS EXEMPTION 
                                   FOR REQUIRED IMMUNIZATIONS
To Whom it may concern
In Reguards to: Required Immunizations for _______________________

I ________________________certify that the administration of vaccine & other immunizing agents to my child,__________________________ is contrary to my personal religious beliefs,held either individually or jointly with others, and I therefore request that my child be exempt from the immunization requirements of the    INDIANA CODE IC-20-34-4 . as well as any codes refering to required immunizations . Which I have a personal right as well as a right protected under IC-20-34-3-2.
[bookmark: IC20-34-4-2][bookmark: IC20-34-4-3]IC 20-34-4-3
Notification; provision of information to parents
Sec. 3. (a) Each school shall notify each parent of a student who enrolls in the school of the requirement that the student must be immunized and that the immunization is required for the student's continued enrollment, attendance, or residence at the school unless:
(1) the parent or student provides the appropriate documentation of immunity;
(2) for chicken pox, the parent or student provides a written signed statement that the student has indicated a history of chicken pox; or
(3) IC 20-34-3-2 or IC 20-34-3-3 applies.
[bookmark: IC20-8.1-7-1][bookmark: IC20-34-3-1][bookmark: IC20-34-3-2]IC 20-34-3-2
Religious objections
Sec. 2. (a) Except as otherwise provided, a student may not be required to undergo any testing, examination, immunization, or treatment required under this chapter or IC 20-34-4 when the child's parent objects on religious grounds. A religious objection does not exempt a child from any testing, examination, immunization, or treatment required under this chapter or IC 20-34-4 unless the objection is:
(1) made in writing;
(2) signed by the child's parent; and
(3) delivered to the child's teacher or to the individual who might order a test, an exam, an immunization, or a treatment absent the objection 
Signature of parent: ___________________________________ Date:________________                                     NOTARY SEAL
Printed Name of Parent:_________________________________                                                                    
                      NOTARY PRINT NAME______________________
           NOTARY SIGNATURE:____________________ Date:__________ Comission Expires______________
THIS IS THE INSTRUCTION SHEET DO NOT SEND OR RECORD THIS     PAGE IT FOR FOR YOU SO YOU KNOW EXACTLY WHAT TO DO

NOTE: THIS IS SET UP FOR INDIANA IN MARION COUNTY BUT IF YOU ARE IN ANOTHER COUNTY IN INDIANA CHANGE MARION COUNTY TO YOUR COUNTY AT THE TOP LEFT .
1. WHERE IT SAYS IN REGUARDS TO: TYPE OR PRINT THE NAME OF THE CHILD TO BE EXEMPT.
2. WHERE IT STARTS OUT I______ PRINT YOUR NAME (PARENT OR GARDIAN)
3. WHERE IT SAYS IMMUNIZING AGENTS TO MY CHILD, PRINT OR TYPE CHILDS NAME AGAIN.
4. NEXT YOU WILL NEED TO BE IN FRONT OF A NOTARY AND YOU WOULD SIGN YOUR NAME IN THE PRESENCE OF A NOTARY,SIGN & PRINT YOUR NAME AND PUT DATE.
5. THEN THE NOTARY WILL SIGN,DATE ECT..
6. WHAT I WOULD DO NEXT IS HAVE THIS DOCUMENT RECORDED AT THE COUNTY (REMBER TO GET ATLEAST 4-5 CERTIFIED COPIES AFTER YOU RECORD IT).
7. NEXT I WOULD GO TO SECERTARY OF STATE AND GET AN APOSTILLE FOR EACH ONE. KEEP AN ORIGINAL FOR YOURSELF.
8. NEXT I WOULD SEND ONE BY CERTIFIED MAIL TO THE PRINCIPAL OF THE SCHOOL THE CHILD ATTENDS WITH A COVER PAGE REQUESTING A RESPONSE BACK THAT THEY ACKNOWLEDGE THIS ON THE PUBLIC RECORD AND THAT THEY WILL COMPLY WITH IC-20-34-3-2   (NOTE THE COVER LETTER IS NOT NESSESSARY BUT THIS IS HOW I WOULD DO IT) REMBER KEEP THE CERTIFIED MAIL RECIEPT WITH YOUR ORIGINAL .
9. I WOULD THEN TAKE MY CHILD TO SCHOOL AND HAND DELIVER ONE TO THE SCHOOL NURSE AS WELL AS THE TEACHER (AND IF YOUR CHILD IS IN MORE THAN ONE CLASS I WOULD JUST MAKE COPIES AND GIVE ONE TO EVERY TEACHER THAT THE CHILD HAS A CLASS IN) THIS IS NOT A MUST BUT I FIGURE IF ALL THIS IS IN PLACE AND EVERYONE HAS BEEN NOTIFIED THEN THERE CAN BE NO EXCUSE FOR THEM IF THEY GIVE YOUR CHILD A VACCINATION.            ($$$$$$$$$$$$$$$$$$) 
10.  AND AFTER SITTING HERE AND THINKING SOME MORE I WOULD ALSO SEND A CERTIFIED COPY TO THE HEALTH DEPARTMENT IN THE COUNTY  AND WITH ALL THAT YOU SHOULD BE SET AND THERE IS NO WAY LAWFULLY THAT THEY CAN FORCE YOU TO HAVE YOUR CHILD VACCINATED

                         PEOPLE STAND YOUR GROUND ON YOUR BELIEFS 
AND FOR THOSE IN ANOTHER STATE ALL YOU HAVE TO DO IS TAKE THE TIME AND LOOK UP THE CODES IN YOUR STATE AND REPLACE INDIANA CODES WITH YOUR STATE CODES ALL STATES ARE ABOUT THE SAME BUT HAVE DIFFERENT NUMBERS AND WORDING HOPE THIS HELPS I WORKED HARD ON THIS LAST NIGHT AND THIS MORNING ….

ANY QUESTIONS JUST EMAIL ME BACK
THANKS TY 

